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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION oME Nonoenr | Cioas.0076
Qcﬁesd\ﬂﬁ Washington, D.C. 20549 Expires: July 31, 2008
9&\9160. a Estimated average burden
‘4\ %@ﬂi\o FORM D hours per response.......18.00
'm“% | SEC USE ONLY _
NG 0 A NOTICE OF SALE OF SECURITIES e R
gon00  PURSUANT TO REGULATION D, L
\Naﬁ“\‘:mg SECTION 4(6) AND/OR | l

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partner Interests in ABS Capital Partners VI Offshore, L.P.
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 B Rule 506 O Section 4(6) 0O ULOE
Type of Filing: & New Filing 1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([0 Check if this is an amendment and name has changed, and indicate change.)

ABS Capital Partners V1 Offshore, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116 (410) 246-5600
08

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numb
(if different from Executive Offices) 057274

Brief Description of Business
Investment fund focused on private gtowth equity investments, primarily in the United States in the business services, health care, media &

communications and technology sectors. P R OC ES s ED
O other (please specify): GA UG 1 1 2008

Type of Business Organization
0 corporation
Ll business trust

® limited partnership, already formed
8 limited partnership, to be formed

Month Year T
. L THOMSON Re(7ERs
Actual or Estimated Date of Incorporation or Organization: R® Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the LS.
Securities and Exchange Commission. (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail te that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the informaticn requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ 1 Promoter [ Beneficial Owner ] Executive Officer [ ] Director General Partner

Full Name (Last name first, if individual)

ABS Partners V1, LLC

Business or Restdence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suvite 910, Baitimore, MD 21202-3116

Check Box{es) that Appty: ] Promoter Managing Member [] Executive Officer [ Directer [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Hebb, Jr., Donald B.

Business or Residence Address {Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: ] Promoter B Managing Member [] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Clough, Phillip A.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: {1 Promoter [ Managing Member [ ] Executive Officer  [] Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Stobo, Jr., John D,

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box{es) that Apply: {1 Promoter (X] Managing Member [ ] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box{es) that Apply: {1 Promoter Managing Member [ Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carter, Stephanie D.

Business or Residence Address {Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 210, Baltimore, MD 21202-3116

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.




Check Box(es) that Apply: [ Promoter [<] Managing Member [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name firs., if individual)

Emry, 11l Frederic G.

Business or Residence Address {Number and Street, City, State, Zip Code}

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [J Promoter X Managing Member [ Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goswami, Ashoke

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [] Promoter D4 Managing Member [] Executive Officer (] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevenson, Jr., James E.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [J Promoter [X] Managing Member [ ] Executive Officer [} Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Terkowitz, Ralph S.

Business or Residence Address (Number and Street, City, State, Zip Code)

400 East Pratt Street, Suite 910, Baltimore, MD 21202-3116

Check Box(es) that Apply: [ Promoter BJ Managing Member [ Exccutive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Witt, Laura L.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 10, Baltimore, MD 21202-3116

(Use blank sheet, or copy and use addi*ional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.......cocoeceee.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...
*The General Partner may waive this minimum amount in its sole discretion.

3. Does the offering permit joint ownership of a single Unit?......o.vvvci e,

4, Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Yes No
O 54
$ 5,000,000

Yes No
X O

Full Name {Last name first, if individual)
William Blair Funds Placement Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 Ross Avenue, Suite 4300W, Dallas, TX 75201

Name of Associated Broker or Dealer
William Blair Funds Placement Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES).....ocviviiimreir i s

AL [aK] [az] [aR] (AR] [ca] {co] [er] [pE] [pc] [FL] (oAl

] [a] (XS] [ks] [KY] [ta] [ME] [ma] [MA] [wm1] [wn]

... I All States
[Bt] [ID]
[Ms] [MO]

ma] [w1] [~v] [Ny] [np] [np] [oH] [ok]

for] [PA]

[Ri] [s¢] [sp) [iN) [m] [x] [UT] [vr] [wa] [wa] [wv] [wi]

wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...............

oo L All States

[aL] (ax] [az] [a®] [aR] [ca) [co] [cr] (pE] [D€] [FL] [GA]

[a] [D]

[ks] Tks] [Ky] [ta] [mME] [MA] [ma] [mi] [MN]

5] o]

[va]  [we| [Ni] M) o] [nD] [oH] [oK]

[or] [PA]

® G0 B3 N [ 6K [ ) WA @) Wi

E

[wy| [pR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)................

[aL] [aK] [az] [ar] [AR] [cA] @] LGLIIE, =

G

[J Al States
(i ]

mr] [NE] [nv] [nH] [NH] [N1] [NM] [NY]  (NDJ H

[bc]
L] ] [a] X5 [xs] (kY] [tAa] [ME] [MA] [MA] [M

[ND]

[WA]

HEEE
BIRIEE

] [] [x] [ur] [v1] [wal

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already

Type of Security Offering Price Sold
DIEDE .o voveis sotreetsiec sttt e et e snisnsens $_ 0
EGUILY ©oeoeeence e oot ctrmesesmssnes st res ettt e e st e ot tsereneeh 50 $_0

D Common D Preferred

Convertible Securities (including WaITANLS) .......cove e e S_0 $_0
PartnershiP INEIESIS ....ooviiiiresis et ne e e vrse s s es e e e s e s e s e es s vaese s $_40,000,000* $_.14,000,000*
ORET [SPECITY)....c.ccoeiiviirs st e ece e remse et esr e s e ca s res e e st sam e $0 3_¢

TOtal oo e S_G0.000,000*  §_14.000.000*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

. Aggregate
' Number Dotlar Amount
| Investors of Purchases
| ACCTEIE INVESLOTS ...vviiteiie ettt st bbbt s b st b e 4 $14.000,000*
NON-BCCTEAIIE INVESLOTE ....ovivv et cs st ea ettt st e s set st es bbb 0 $ 0
Total {for filings under Rule 504 ORLY) ..ottt setnee e 0 $_0
Answer also in Appendix, Column 3, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1. N/A
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 1ottt bR bbbt e r e s nfa $_n/a
REZUIALION A ..ot ettt e st s ast st e b et ese et esemesssbenstasens emem et s smnseeremsssmertssrmnren nfa $_nfa
RUIE SO oot bbbt eas st seas et b s et et ee et ba st et n/a $_nia
TOAL Lt R RS b st st e nfa $_nfa

4. a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTET ABENUS FEES ..oiitiiiiriee et reimine et eos e a e se s me e e es s b s bbb b0 b e es R sk es 00100 ettt ht e D $__n/a

PrNting And ENEIAVINE COSIS ....v...ivveemseeveessiereoooosoeooesoeeerasssrosesseessereaesssemsssseessssesesessenessasssessesssnessscsesenessssesns s Bd s1s.000
LERAI FEES ..o evemreeeceeeeeeveseeeeve e eeeees et rees e seas s ees s seee e rame et e es e eeeee s remeeeres e areet s oee e s e et eree s s eree s B4 $50.000
Accounting Fees ............c.ooevan. T OO OO ORU PR OTPOPROPOT (] $_na
EMBINEETING FBES ...oiiiiiiiitiiiesis e s raeaa et et e b b es 100480 a8 S0 004086t t8 b ebt e E4be e ees e es e et g renenen D $__nla
Sales Commissions (specify finders™ fees Separately} .....ooiierorioceeeceeee e e e e 13 _na
Other Expenses (identify) Bl filin ministrative Fees and Migcellane MEES. v vt eteernsenseeeenerenannns $_5.000

TOU cvvcooevcttte e eeeseees et set e b4 s et b 481 seb 441+ et oee e st et et rot et s et n st srene st n s P $70,000

*The General Partner of the Issuer or an affiliate thereof has established ABSCapital Partners VI, L.P, a Delaware limited
partnership ("ABS VI") and ABS Capital Partners VI-A, L.P., a Delaware limited partnership (together withthe Issuer and ABS VI,
the "Parallel Funds®}, 10 invest in parallel. As of the date hereof, the aggregate amount of limited partner interests already sold by
the Paralle] Funds equals $295,050,000 and the aggregate offering price of the Parallel Funds is $400,000,000.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£1058 Proceeds 10 ThE ESSUET.™ ..i. vttt bbb S e g

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlAriEs AN TS ..o e e st

Purchase of 1eal ES1A1E ..o
Purchase, rental or leasing and installation of machinery and equipment ..

Construction or leasing of plant buildings and facilities .......

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 B ITIETEETY 1ovvvvrversiriaesseesssersrmescscesscemsacsconees oot sssarias st sbsara s oms b pmssenams s em sk an b r s

Other (specify): [nvestments and partnership expenses

Payments to
Officers,
Directors, &
Affiliates

$13.930,000

Payments To

Others

X * Os.o
Os_o Os_o
Os.0 Os.o
Os.o Oso
Oso Oso
Repayment of indebtedness ...........c.ooeieioticce i s Os.e Os.o
WOTKINE CAPILAL ......oovevveveeceeee e ceecte s vessas bt sona b rba g s n o e er et eeseniensens e i 8130120 Os.o s 0
Oso s **

COMUMN TOLALS ..cooviiiiiiicr s b s e siee e s seemee semse s sanae s em s enms e e ba e s AR ST S T AT

Total Payments Listed (column totals added) ...t s enes

X s *

Hs

B® $13.930,000

* It is anticipated that the General Partner or an affiliate thereof will receive a fee for management services provided to the issuer (the
“Management Fee'") payable by the issuer, in advance, on the first day of each fiscal quarter. The Management Fee will equal a
percentage as specified in the partnership agreement of the issuer multiplied by the aggregate Subscriptions of the limited partners of the

issuer.
** 13,930,000 minus the Management Fee.



¥DERATSTCNA ) ;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, th

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
ABS Capital Partners VI Offshore, L.P,

By: ABS Partners VI, LLC, its general
partner

Signature

Date

? L Juiy?B |, 2008

Name of Signer (Print or Type)

James E. Stevenson, Jr.

Title of Signer {Print or Type)

Member of ABS Capital Partners V1, LLC, the General Partner of ABS Capital Partners VI
Offshore, L.P,, the issuer.

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18

ATTENTION

U.s.C. 1001.)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

END



